FILED

“ " 2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000003304 05-15-2008 90077 020 ***138.75

1. Enlity Name
OPROCK BRADENTON TRS, LLC

Principal Place ol Business Mailing Address ‘ B U U q .l q U 1
C/0 ROCKWOOD CAPITAL LLC C/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR TWO EMBARCADERO CENTER, 23RD FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111
2 Prindpal Place of Business - No P.O. Box # 3. Mailing Address - I ‘Il’llll ‘II ||m ‘II|| ||IH Ilm I|m llm ||)|I l“ll ”m ||,H |‘|I|’ ﬂ[ ||||

Suite, Apt. #, etc. - Sutte, Apt. #, elc. 02132008

. o . Chg-LLC CR2E083 (12/06)

' SR 2O

City & State ‘| _City & State 4. FEI Number Appliad For

. I AL, ~ A WD\ 26-0260401 Not Applicable

Zip Country Zip Cou o ; $5.00 Additional

C)%@ ~ \ \ :r% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NATIONAL CORPORATE RESEARCH, LTD. INC. -
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE

Signature, typed or printed narme of registered agent and titla if appheable (NOTE: Registerad Agent signature reguired whan raingtating DATE
FILE NOWIl! FEE IS $138.75 D  Make check payabis to o
After May 1, 2008 Fee will be $538.75 EO Florlda Department of State ;
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES
TIMLE MGRM O Dekete ILE O change 7 Addition
NAME OPROCK BRADENTON FEE, LLC NAME
STREETADDRESS | TWO EMBARCADERO CENTER, 23RD FLOOR STREET ADDRESS
CiTY-S1-2IF SAN FRANCISCO, CA 94111 CITY-ST- 2P
TLE O velele TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
THLE O oetete TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CiTy-ST-2IF CITY-ST-ZIP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TITLE [ Detete TILE [J Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP R CITY-51-2IP
11. | hereby certily that the information supplied |l th»s fil ng o@s not qudlify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale gnd that mly sfgn#ure shalljhava the same legal effect as if made under oath: that | am managing member or manager of the
limited liability company or the receiver or trJktef emppwere execulp this rt as required by Chapter 608, Floricta Statutes.
SIGNATURE: L‘l/ (02559 -AUD
SIGNATURE AND TYPED OR PRINTED nl mnma " s:h MANAGER, OR AUTHORIZED REPRESENTATIVE nat{ Daytme Phone #

e Q‘P@Q ‘V\mo«;)?(



